Is there a way to predict stress urinary incontinence after holmium laser enucleation of the prostate?
In this study we defined high risk patients at high risk of stress urinary incontinence after holmium laser enucleation of the prostate. We performed a retrospective analysis during a 10-year period of 949 consecutive patients treated with holmium laser enucleation of the prostate by a single surgeon. Patients were divided into group 1--those without postoperative stress urinary incontinence (902) and group 2--those with stress urinary incontinence (47). All preoperative, intraoperative and postoperative clinical variables were compared between the 2 groups. Patient age, preoperative and postoperative prostate specific antigen, preoperative medications, preoperative acute retention and duration of postoperative catheter time were not associated with postoperative stress urinary incontinence. The presence of diabetes mellitus was significantly associated with a higher incidence of stress urinary incontinence (p <0.001). Using medians of the whole cohort, prostate volume greater than 81 gm, operative time greater than 96 minutes and reduction in prostate specific antigen greater than 84% were significantly associated with stress urinary incontinence. On multivariate analysis prostate volume greater than 81 gm, the presence of diabetes mellitus and greater than 84% reduction in prostate specific antigen remained statistically significant. Holmium laser enucleation of the prostate results in stress urinary incontinence at a rate comparable to that of other surgical techniques for the treatment of benign prostatic hyperplasia. The presence of diabetes mellitus, large prostate volume and a greater reduction in postoperative prostate specific antigen remained statistically significant for the development of stress urinary incontinence. Patients with diabetes, especially those with a large prostate, should be encouraged to start Kegel exercises in the immediate postoperative period.